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Conclusions
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Abstract Conceptualization
(Debrief/Education with VDT® Certified
Trainer)

 Dementia simulation can increase empathy in professional caregivers providing hands-on care to PLWD
 Participant statements exemplified both cognitive and affective responses to the VDT®

SECOND WIND * Participants reported implementing new care strategies to support PLWD post-intervention
B DR EAMS * The decrease in effect size over time suggests future research should explore findings in longer-term follow up

* Future studies may examine changes in professional caregiver stress and work satisfaction following
participating in dementia simulation

* Policies and funding should support dementia simulation programs to benefit professional caregivers and
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Intervention

* The VDT® provides a first-person experience of cognitive and
sensory challenges of dementia

* Participants wear sensory-altering devices in a simulation room
fashioned like a home PLWD
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e Participants are asked to complete household tasks (e.g. setting a
table, writing a grocery list, putting on clothing)

* Observer notes participant behaviors and task completion

* Following the simulation room, a group debriefing conducted by
the VDT® Certified Trainer (P1) discusses how the experience
simulates what PLWD might experience and shares caregiving
strategies
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